ouinaud's system of hepatic nomenclature provides the anatomic basis for modern hepatic surgical resections. 1, 2 In this system, the liver segments are defined by their relationships to vascular structures, hepatic ligaments, and the gallbladder. The multiplanar imaging capability of ultrasonography is well suited to the identification of these structures and to the precise localization of masses to hepatic segments. Accurate preoperative localization is essential to surgical planning.
A Figure 11
Transverse hepatectomy is performed most often for GB carcinoma. This resection removes segments 1, 4B, 5, and 6. Black nodule, Tumor; yellow portion, resected area. Patients with primary hepatic neoplasms or fewer than five metastases are potential candidates for resection. The goal of surgery is to remove the entire lesion or all the lesions with tumor-free margins, while preserving a sufficient quantity of residual liver with intact blood supply and biliary drainage to sustain life. This requires the removal or preservation of entire liver segments. Inoperable tumors are those involving the MPV, hepatic artery, or both the right and left hepatic ducts. 7
B Hepatic Resections

Conclusion
Advances in hepatic oncologic surgery require that radiologists specify the location of masses according to the segmental anatomy of the liver. The systematic application of ultrasonography can accurately localize masses to Couinaud's segments, thereby providing vital information for preoperative planning. A B Figure 13 If a process involves all but the lateral segments of the left lobe, a right trisegmentectomy is performed to remove segments 1, 4A, 4B, and 5 through 8. Black nodule, Tumor; yellow portion, resected area.
